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Filial therapy is the process of training parents in the ideas and techniques ot 
play therapy, so that they can continue therapy at home. Extending the same idea to 
school would reach less seyerely disturbed children who might not otherwise 
receiye therapy, and would expand the therapeutic community to reach many 
children. Teachers, as therapists, would work preventatively, feel better equipped to 
discuss problems with parents, and probably benefit in overall classroom technique 
from the traininq. The 1 1 teachers from the Jesse Selover Elementary School in 
Sayreville, New Jersey, were trained in filial therapy techniques and 
withdrawn pupils from their own classes, grades kindergarten throu^ five, t-^^h 
teacher met with the experimental pupils 45 minutes once a week for 1/ 
mef once a week in group discussion. Significanf differences were found between 
experimental and control groups, the experimental reaching regular classroom 

average in social behavior. (6P) 
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Tm mmomm of mm* o?hbrai^ 

OK) THE ®BACHER-Sa?in)E8tC BWPIOI«SHIP 
Audrey 

Douglass College 

Dickie ; Dock vbat you did! ‘ Iiook wkat you did to my snake I 
(therapist ; You told me to try and trick yoU/ and then vlmi I 
did you didn^t like it# 

Dickie ; Ho# 1 don't like it# How you fix my snake's head 
back on# How you give it first aid# 

(therapist ; You want me to fix it again since X was the one 
that knoeked its head off# 

Dickie ; I want you to do what X say# 

(therapist ; You like to boss me around. 

Dickie ; ( laughing suddenly) (this is fun# X really don't care 
about the old clay snakes# X'm Just playing# (He waits 
until the tMrapist has fixed his smtoi. M MsM M. 
ig) by the tail masbes it ^ mM & Mi* 
goes over to the shelf and gets the soldiers and, begins 
another battle # with his back to the therapist this tlme f) 
(therapist ; You're having quite a battle# 

Dickie ; Why don't you keep stillt 

(therapist ; You want me to stop talking when you teH me to# 
Dickie ; Yes. Hhy don't yout ( (therapist does# Dickie peers 
around at the therapist and looks very pleased with his 
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BUgcega at ailenclng h(sy ») Can X cooa T?aclt aifuln? ^ 

fhe rapiat g Xgb, it ycni vmt to* 

Dicld e; I»m really 4«st playing vlth you. You I ow ’t play any 
¥ay I vanted to# 

Xheraniatg Yea# Xhat*s ¥hat X said. X meant it# 

DioMe s X can say anything X vant to say to you, too? 
fherapist s Yea.’A* 

DioMe g X could even svear in here if X vanted to? 
gherapist s If you want to# 

Dickie 8 (laughing hilariously ) When can X come again? Bi^ery day. 

gheraplirfcj You way come every Wednesdcy at this same time# 

' 

Dickie 8 You’re a grown«»ttp lady and X can say anything X vant to say t^, 

c#«* 

t 

you (laughs )# 

therapist g You think it’s fun to say anything you feel like to a gro<m-up. 
Dickie ; Yeah, (grins ) Shut up, Mrs. X (the house-mother’s name), 

^ 2^s« X. 

therapists You vould like to tell the house-mother to shut up sc®oet Ime^. 

I 

Dickie ; Shut up, Mr. M. (the superintendent of the Home). Shut your 
damn hig mouthi 

ornerapiat ; You sometlaea feel like telling Mr. M. to ahut hla "damn hlg 

mouth.” (Axline, la^^T# PP. 1T5“17^). 

Henry ; X think I told you aibcut ay feeling kad about not 
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being invited to porties, dicln*t I? 

Theya^ist ; Yea. 

Henyy s flmt's vhat X thoa^it. Well| I decided ".t waan't ^uat that. So, 

I tyied to thin^ back about how I felt at the time. Do you know what 

X waa cyaving? 

Olheyap ist; l?o. Do you want to tell me? 

Henyy ; Well^ it ‘a veyy hayd to put into w^da# but It e soyt of a feeling 
of importance. X wanted to feel important, tliat’a all. That 'a what 
I’ve been craving all along. 

0?herat)i8t ; You have really found out as^iething about yourself. 

Henry ? Yes. It was tluit feeling of iu^jortance. You know, when I first 
started coming to you I had so many worries. How I liave just one big 
worry? how to keep n^aelf from worrying. 1 have ©.fear that the 
Devil will scnct of seep into my mind. I don’t really believe in the 
Devil, but in a w?y I do. I^m afraid he might seep into my mind. 

It’s sort of a vague feeling. I can’t express it. 

Therapist? It’s uncomfortable to thii^ of hia taking control of you, is 

that it? 

Henry ? Yes. How can I ^^event it? That’s something X haven’t g,uita 
figured out. Do you kncsi-? how? 

Therapist ? No, but I guess it’s pretty puzzling for you. 

Henry ? Yes, it is. I was afraid to tell you, but I feel better now. 

(Dorfman in Eogers, 1951/ PP« 251-252). 

The above two dialogues are excerpts from client centered 
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thox&jpy seiiiojis# X'fc 'vus licsipcd Ijba’fc 1>y pyeseating tUese 
exmaplQB, the reader couM discern the essence of this of 
therapy— the acc^tingi friendily; understanding; handirective 
attitudes of the therapist; and the resulting frcedc® of expression 
and possible self'*realization on the part of the child# 

Qhe present s^vUdy comexm play therapy, a method of working 
with disturbed children# iPlay therapy puts the child in his own 
environment; with tyos, his own tools for self-expression# He 
is therefore more at ease in a play atmosphere than he would 
be in an interview situation# 

Over the years, several trends have devolved in the area of 
play therapy# In order to trace these trends fully, one could go 
back to the writings of Aristotibe and find that he believed play 
to be an emotional outlet for anxieties (Mitchell & Mason, 19^8), 
However, this account will begin wiHi ITeud and psychoanalytic 
treatment. Freud presented a rationale for the existence of an 
unconscious aspect of the mind, which he believed contained the 
repressed fears, passions and urges which govern the conscious 
thoughts and actions of man. (Ruiteribeek, 1964-) • In adult 
psychomlysis Freud maintained that freedom from these repressed 
tortures could only be obtained by finding the cause of the 
syng)toms and having the patient release the suppressed emotions 
through "abreaction#” Two major techniques used to lift 
repressions and bring out the unconscious thoughts of the 
patient are "free association," 
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the eponteiieous eraieeions of yeXated vords and ideae^ and ’’transference 
or the deveXopujent of intense affection for the therapist vhich 
facilitates personal and eraotional expression# 

In the 1920’s Anna Freud (1928), in an attempt to apply physhoan- 
alysis to Chilton, found no transference and very little cooperation 
in free-association on the part of the children. However, in an 
effort to gain the confidence of the children and establii^h a positive 
personal relationship with them, she played with them and let them 
express themselves freely. 

At about the same time, Melanie Klein (1937) advanced a different 
view concerning play, suggesting that the child’s activities were 
in themselves ii^portaat sources of unconscious motivational expression 
She f oHwed paydjoanalybic tradition in her "Flay Analysis, " inter- 
preting the observed behavior in terms of the past. She found the 
child’s play to be as msaningful as an adult’s free-associations or 
dreams, and explained the childo behavior to him with the same aim 
of reducing anxieties as would be the case with adults. 

A fundcuoaental change in psychoanalytic thou^t was introduced 
by Rank (1938) in the form of Will fherapyj "We must again refer to 
the process of becoming conscious, in contrast to interpretation or 
esqplanation. As long as one nsakes the feeling experience, as such, 
in which the whole individual is revealed, the sole object of the 
explanation and understan- 
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dins, one » t # eHmm tlie patient to unflerstana htoself in an 
iJDjaeaiate esqperlence ^ich * . . permits livins au^ nnaerstan- 
aing to Ijeccmje one (p. 38) Rank sti'essed the iBpcnrbance 
of the therapeutic relationship^ helieving it to he intrin** 
sicar^r curative. His ahistorical approach aeecphasizea con- 
tent analysis and soui^it pure emotional e^gpression^ with the 

therapist providing some control and airection. 

« 

lifeft (1933)/ convinced that tl:^ patients must *hesr their " 
own burdens and solve their own problems (p* applied 
Rankian theory to play therapy. She recognized the personas 
right to cede and go as he pleasedj she accepted his positive 
and negative actions and efforts* she maintained her own 
rights and limitations j and she respected his necessity to 
work out his own problems and face his own limits?, ^e 
believed that “therapy la potentiaiay present whenever the 
therapeutic attitude is maintained (p. 19)*” Sde did no 
anaayzing of unconscious content and tried to recognize and 
spontaneously respond to her client ^s immediate feelings# 
However, she did direct many of the child's activities. For 
exanrple, a child asked^ “You make me four shrimps,” and she 
replied, “You make one yourself. Jack. You are making me do 
all the work (p. 251).“ Despite this, she does give the 
child a considerable amount of freedom and a friendly, accepting 
atmosphere in which to work out his own problems . 

Elaborating further on the ideas of Rank and Ihft, Allen 
(I9h2) noted that “Die therapist begins where the patient is 
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and seeKa to help him to draw on Ma own capacities toward a laere 
creative acceptance and use of tte self lie ijas (p* ^ 

tiierapeutic situation^ "tiie very telling (patient’s talking) ^ins 
therapeutic sseaning; not juerely for wl^t is told/ significant as 
that may he/ hut hy l^e fact of the patient’s acq,uiring a freedom to 
tell and to share (p# Allen also pointed out that for a child to 

he accepted as he iS/ is q,uite a new experience for him and is curative 
in itself# AS the child comes to see himself as a worthy person with 
feelings of his Own idio is capable of estahlishing a meaningful re- 
lationship with another person/ his fears and ancietles would lessen 

and hopefully vanish# 

‘llient-centerGd therapy/ developed hy Garl Bogers (19^0) set 
forth a clear, specific methodology for creating the therapeutic re- 
lationship sought hy Eanh/ IJaft/ and Allen# Bogers was seel^dng a 
therapy which would he applloahle and helpful to all men at all times— 

tapping human nature# 

We have Known for centuries that catharsis and emotional re- 
lease were helpful# ##We have lcaown###that insight/ if accepted and 
asslmilatea hy the client/ is therapeutic #.#But we have not Known 
or recognized that in most if not all Individuals there exist forces/ 
tendencies toward self-actualization/ which may act as the sole 
motivation for therapy. We have not realized that under suitable 
psychological conditions these forces bring about emotional release 
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in those areas and at those rates which are most beneficial to the 

individuaX (Rogers, 19*t6 in Ruitenbeek, 196k, pp. 173-17*0'" 

In cllent-centerea therapy, also oaUed nonairecsive therapy, the 
attitude of the therapist is as iB^ortant, if not more ii®ortant, than 
the method. The nondirective approach requires the therapist to develop 
the art of listening and observing. The therapist must see each per- 
son as having dignity and worth in his own right. He must honestly 
respect each client, accept the client's right to select and choose 
his own values, and recognize the individual's capacity to direct his 
own life. Then, "Armed" with this sincere attitude, the therapist must 
convey his deep and honest understanding of the client's feelings to the 
client. He can do this by using sensitive reflection and clarification 
of the client's verbalizations and actions. It is expected that through 
this atmosphere of approval the client will be freer to express his 
feelings and will be able to ejqilora them and resolve confliets, Wltn 
his new, clearer perceptions of himself, he will be able to use his 
own initiative to set new goals and behave in a more mature, more 

realistic, and more Integrated manner (Rogers, 1951) ■ 

Axlino (19*»7) Has dona considerable work in play therapy using 
Hogerian the«ie?'' and methods. Whereas Taft and Allen aUowed a 
wide range of freedom to the child and engaged in friendly conver- 
sation, Axline used understanding restatenant 



9 



of Ijeliavlo?? and pemltted oMld almost conplete seK^dixecrtioa# 
Axlto feels that eacli perscm Is coRstaatay stylviag to reach that 
level of caturity and Independence which would enable him to com- 
pletely understand and respect himself. 2?his process requires an at- 
mosphere of love, security, and belongingness in order to develop 
and thrive# Children who have not grown in such an atmosphere, or 
who for some other reascm have lost their self-respect, or who are 
laden with overpowering anxieties, have difficulty in developing and 
thriving# Hondirective play therapy, crediting the child with the 
ability and motivation to solve his own problems, provides the thera- 
peutic atmosphere with the permissiveness and acceptance that allows 
the child to be himself# tChe child plays out his aggressions, fears, 
and desires and thue brings them to the foreground where a skilled 

therapist can reflect and accept them# 

Alexander (1964) explained that the "therapeutic situation 
actwUy serves as a demoastratiou experience exposing the child to 
the possibilities that can emerge from a sincere relatiaa8hip##*tChe 
child has less need to defend cr to withdraw# Heleams to value the 

truly himan a^;p^i!Cts of relationships (p# 259 )•” 

Because play is so natural for the child, he even has an ad- 
vantage over the adult engaged in nondirective therapy# 0?he child 
need not even know that he has a problem In order to benefit 
from the therapy. He could likely view the sessions 
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aa free play peyloSe# He nee(a not voxvy that tlie theyapiat la try** 
ing to "get sonethSng out of Him" or la Interpreting whatever He 

(3oea or aaya# 

Porfraan (in Bogera, 1951) 5iaa furthered the Idea that the child 
haa the capacity for aelf-help# Juat the fact that ao many children 
have been helped through play therapy vithout the parenta alao re- 
ceiving therapy^ f oaten truit In the child* a ahlllty# 

Moustahaa (1956) llata faith, hope, and reepect aa the three 
haaic attitudea reg,uired in client-centered play therapy# With theae 
attitudea alncerely held, the theraplat can even vorh vith nomcal 
children and have them benefit from a preventative mental hygiene 

program# 

In addition to the development in paychotherapy and play therapy 
from an historical, analytical, directive approach to an ahiatcrlcal, 
nondirective, nonanalytical approach, Guerney, Guerney, and Andronico 
(1966) point out two other trends in therapy# Ihe first is concerned 
with the ob;Ject of the problem, and thus the aim of the treatment# 
Freud streased that the conflicts and anxieties existing within 
the lndividc©l*8 own psyche were the causal factors of all that 
person *8 trodblee# Ihe patient was studied in relation to himself— 
his ego, id, and superego. 

More recently, emphasis has shifted from considering man as a 
whole unto himself to considering him as a product of his Inter- 
personal relations# 0!he growth of group psycho- 
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therajiy, aarrisge counseliiJg^ famxly group therapy are evidence of 
thla trend# Alexander (19^) Saaa found that the grcateat number of 
children vho are referred to the play therapist are sent because they 
have trouble in their relations vith other people# dJhe teacher is often 
the ref errant since he observes the child *s daily interpersonal relations. 

He freqtuently reports children a*s "hostile, withdrawn, or possessed of an 
atypical perception of their environment (p# 257)**' 

ilhe other trend highlighted by Querney et# al# (I 966 ) is that the 
present supply of therapists and techni<iues is falling sherpt of the 
needed supply. New teobniaues or sources of therapy are needed to permit 
the professional therapist to make better use of his time and facilities. 

fhese trends— the effectiveness of nondirective play therapy, the 
en^phasis on Imiproving interpersonal relations, and the need for new ideas 
to facilitate better use of professional services«-have led to the 
develppment of a new type of therapy for treating disturbed children, 
known as Filial Therapy. Filial thera:^^ is a method of teaching parents 
of troubled or problem children to relate empathically to their children 
for a prescribed period of time; that is, to be nondirective play therapists 
with their own children. The child is free to work throufih his problems 
via play in the therapeutic atmosphere of parental empathy. The parent 
uses client-centered techniques while the child takes the lead in initiating 



all play activities. 



(X96if) enumerates eleven propositions In support 
of the Filial fheraj^ approach, fhese are summarized helcw. 

1. OJroubled intra-family relations are frequently shovn to 
he a primary source of child maladjustment. 

1. The traditional methods of aiding the child are; 

a. the therapist working separately with the child to 
resolve the conflicts ^ and 

h. the therapist working with the parent to alter prohlem- 
causing family relations. 

3. traditional play therapy techniques are presumed effective 
because; 

a. the therapist supplies respect and concern which im- 
prove the child’s self-concept; 
h.. the therapist’s attitude and communication ef under- 
standing and acceptance allows the child to low-er his 
defenses and thereby work through his repressed con- 
flicts and elimiimte his anxieties ; and 
c. the therapist serves to provide the child with more 
favorable perceptions of i^er people. 

If. Wtilizing parents are therapists would give the parents 
the feeling that they are of use to the child and not a 
destructive force. 

5. Parents can be taught this clearly defined role fairly 
easily, especially when receiving corrective feedback from 
the therapist and from other parents who are in the pro- 
cess of learning the same thing. No deep understanding 
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0t periioasXity is ntsdscl in ojrdsjr to bo m 

oiiootiv© FiXirl Therapist • 

6. Tbs Filiai Therapy techni<|ut may serve as a source o£ 

insight to the parent concernlnor his own values oi child 
rearingf his inilexibilities as a parent i and his in** 
abilities to respond to the child's needs* 

7# Usin0 a new method oi relating and responding to the 

child; even brieily; may help the parents to change nega- 
tive patterns of interaction with the child* 
a. The parent's close and concentrated observations of his 
child in the therapy session during which the child is 
displaying an increased freedom in expressing himself, 
gives the parent a chance to understand himself and his 
child realistically* 

9, Sven if the parent doesn't perfom his role adequately , 
his voluntary attention and devotion to the child's needs 
should alone be therapeutic by providing the child with an 
increased sense of security and warmth* 

10 , Any success achieved by the parent in playing the role 
is more tha*! would have been achieved by a therapiet 
doing the same because: 

a* attention mid affection from the parent himself is 
more therapeutic than that from a substitute, 
b* the child's probleai developed in the presence of the 
parent and thus it should be more easily worked out 
in the same environment, assuming that the parent 
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learod Ms rm vole, and 

c* the positiv© ctoang© in parental “beiiavior can allow 
tbe oMld to laako positive ratMr than negative gen- 
erallisations toward others# 

11* ^Phe intexpersonal technig,u@s learned hy the parents 

during therapy can serve them in their family relations 
even after formal therapy has ended^ with the child in 
q,uestion as well as with other children in the family. 

jilthoufi^ the roilal lEheraiy tecshniqiue using parents as 
therapists is a new concept^ the idea of using p ^nts in 
therapy^ as therapists or intesmoediaMes^ is not new# 0uemey 
(1964, 1966) has provided an extensive review of the litera- 
ture in which parents have been used successfully in treating 
their own children* He has pointed out that psycM^ialysts 
have used parents as cotherapists in unstructured, Informal 
ways, although the ana 3 iytic enphasis on Intellectual inter- 
pretation and Inslgnt in addition to inducement and understand- 
ing of emotional expression prohibits using parents with 
older children# Hot as concerned with insight and interpre- 
tation, behavior therapists have readily and freciuentlly made 
use of parents as therapists or cotherapists# 

Moustihas, in 1959# suggested that parents conduct play 
therapy sessions in their own homes, even with norman oldldren, 
using Bogerian methods. Idliewlse, 32 aruch, on 1949 # advised that 
home play viessions would h&lp foster good parent-child 
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r«lAtion0bip9 (Oitemey, 13C4). 

Sfcartoaa yeiaiorced th© id©« that th©ori©a of 

p© 7 aoaaXity bav© ’*coatyibut©cl lilJtl© to uudorataadia^ tbo 
tb©rap«utic pyooeas and to hriusii^z tb©rap©utic obaa^ts* 

(p, 233)," This# coupiad with tb© fact stated ©arXler that 
understaiidins compXes: personaXlty theory was not needed in 
order to he a jood FiXiaX Therapist, gives nor© credence to 
the idea of using parents as therapists. Since FiXiaX 
Therapy views the chiXd’s synptwas as often due to parent- 
chiXd confXicts, it seems advantageous to faring the parent 
into the therapeutic process, Furthemore, during the FiXiaX 
Therapy program the parent's own emotions and attitudes are 
attenced to and discussed as weXX as the chiXd's, providing 
a weXi*»rounded therapeutic situation, 

Querney et, aX, (X366) have outXined the FiXiaX Therapy 
method in detaii. An abbreviation of his presentation is 
provided here: 

FiXiaX Therapy invoXves chiXdren of ten years of age or 
younger who have an emotional problem, as opposed to an in- 
tellectual or neurological one. The parent is informed of 
the nature of the problem. Oftentimes emotional problems in 
chiXdren are due to a lack of self-confidence, a feeling of 
unworthiness, fears and repressions of certain feelings, and 
inadequate communication with the parents. It ia explained 
to the parent that he can be taught a method of relating to 
his child which will encourage the child to expresa his feelings 
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3SFce«ly eixd ai? t/li© sbdmi 'bljn© bolp 15IJQ paycRl? to widor* 
stand tlie cMXd's inner feelings and concerns# 

Xf tbe parent decides to enter tfee program^ he ( or slie) 
is assigned to a group of si% or eiglat otJier parents ^o are 
also beginning Hlial Xlier^. Xlie grox^ loeets tdth the 
tber^ist once a ‘weeh until the parent is satisfied i»ith the 
results and decides to terminate the theri^^ usual3y 6 to 
16 months later* At the beginning the parent learns the 
purposes and method® of the role he vill soon assme—the 
arole of a client-centered therepist# He learns that since 
children can see through a mere ^teOhnique, ” honest enpa- 
thetic feedback is necessary on the paH of the parent if the 

therapy is to be effectlTe. 

Usually two or three months after the parent grcjup 
sessions have begun^ the parent is ready to begin ther^eutic 
play sessions “vdth the child* 2)uring the several months the 
mother or father (usually the mother) has ohserved the thera- 
pist demonstrate the techniouei she has practiced the method 
herself, and abi has watched the otherV3?ents in the group 
practice* 

Once the parent begins, she conduebs one or more play 
sessions a week, at home, for approximately minutes at a time* 
EaOh parent buys about $25* worth of standard play therw 
equipment generally Including a ”iTo 0 Halooka*' punching bag, a 
set of hand puppets, clay, crayons, paper, dart guns, ”Xlnker 
Xoya,” a dall house, or other similar toys that lend 
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tlaemaelves to emotional expression* 0?he sessions axe conducted^ 
ideal3y; in a room soital?le for play activities in vMch tlie parent 
and child can he alcne and uninterrupted for the duration. 

Erecedins every veehly group meeting is a demonstfaticm play 
session hy one the parents, so each parent can obtain periodical 
suggestions and comments on her techni<iue. During the group meet- 
ings vith the therapist the parents discuss their home sessinns, 
their children's behavior, and, importantly, their own emotional 
feelings and reactions# ^IJhe discussions are facilitated by the com- 
mon situations in which all the parents are engaged. Conyparison, 
mutual understanding, and c£mHnona3J.i^ of goals aids each parent in 
working out his own problem in relation to the child. 

It is necessary at this point to mention the llMtaticxis which 
are put on the child during the sessions, for as miner as they are 
in comparison with the child *s freedaa of behavior, they are of great 
importance* 3Jhe child is not permitted to extend the time of the 
sesAion (thouid^ he may leave early )| he may not break certain 
expensive toysi and, he may not physically abuse the parent, fhe 
session is terminated if the child breaks one of these rules. OJhese 
llmi'fcationa serve to help the parent maintain honest empathy and 
acceptance by preventing atresas frustration or annoyance. Ifhey also 
serve as practice for the parent to be firm, but yet accepting. 
0!hlrdly, it is a link with the ieality of nontherapy situations 
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In vM.di reetrictionB ana aiseipltae are, of coiwBe, necessary. 

Guemey ana Anaraiico (1966) tove reportea that parents are 
very wiUtoS ana capable of vnaertatotng ana carrying out the treat- 
ment as veil as qaio'k to learn the client-centerea role, ^l!he child- 
ren vere mostly cooperative ana eager. iChey exprsssea meanJjagful 
behavior ana emotion earlier in the iorooesa than haa been expeotfd. 

As a point of comparison vith the Filial IJherapy methoa, It 
is interesting to briefly aiscuss Katz's (1965) Ideas in relation 
to parents and play therapy. ®tz maintains, as do many other 
pjydhologlsts, the theory that vas stated earlier in this paper—that 
ffljny, if not most, of personality disorders have their beginnings in 
ohHahood, primarily in the area of the child's interpersonal re- 
latlcashlps. However, Khtz is very strong in his feeling that the 
parents are almost entirely to blame. He believes that children 
do no 6 need play therapy, but rather the parents need the help. 

His parent guidance program is designed to help the parents change 
their interpersonal relationships vith their children. !Phe parents 
are encouraged to, among other things, accept the child as he isj 
give individual time to each ohlldi remove excessive pressures and 
lairealiatlc demandsj and set reasonable limits on the child's be- 
havior. However, in Filial tCherapy the parents are not 3 ust en- 
couraged to do these things, they do them-regularly, carefully, and 
with guidance. Both parent and child loam and are helped by 
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Katz also tries to iielp t'ae pareKfcs imaerstana the maofcional 
nake^up of tl»ir cMl&fen. la Hlial Tlmy&w tbejr do this 
Ijy vorkia£s vitix tbeir cliiXSrea as veXX as witk otlier parents 
in tbe same preaiaaiaeats# ^Sim, tlie FiXiel Tberaw racthod aaeof 
tba oore compXete^ csore productive oethod# 

One of the circumstances vliich Xed to the need for and 
the suhsequent deveXppraent of FiXiaX mrnrQWf as was dis* 
eusead above# was the need to find a means by which the pro» 
fessional therapist couXd make more effective use of his time 
and faciXities# A Xogi'caX esctension of the idea of bringing 
the therapy "hoiae to Mother” is bringing it to the other 
primary environment of the chiXd"»*the sohooX# 

Patterson (1966) has cccaaented on the roXe of the schooX 
in reXation to the chlXd’s mental health? the sohooX no 
longer is restricted to the teaching of the three K*s# but 
is concerned with the j>3f0P83?ation of the young for functioning 
as res^^sibXe citizens in a d^aocrncy. For effective# mature# 
responsible functicwing as a citizen# It msy be maintained that 
the individual must be relatively free from tbe handicap of 
ioobiosal dlBturbances# and that the abhool has some respon- 
sibility to this end (pp# 18*19) •” 

Alexander ( 198 ^) mentions# more specifically# tl^ need to 
hell the child in the school situation# He points out that the 
mildly troubled cblld is left unhelped because of a lack of 
facilities or the parents reluctance to enter therapy* 
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However, ’oy vMUzin^ play therapy or other techniques In 
the school setting, It Is often possible to help the less 
severely disturbed child without removlns hio fyor the ace- 
dcnnic sotj'fciiis# 

Starlsman (1966) has offered a suggestion of a way in 
which the school can help based on the assumption that 
students tend to go, of their ow'd accord, to certain sympa- 
thetic teachers and pour out their problems* Star^an be- 
lieves that teachers should be trained and supervised in 
utilizing basic therapeutic techniques so that effective use 
can be mad© of these spontaneous contacts between students 
and teachers* He maintains that not only would the students 
benefit, but the teachers would feel less anxious md unsure 
in dealing with these troubled students* H© did, however, 
emphasize that he did not intend to make fomal therapists 
but of the teachers by giving them regular cases to work with, 
but rather to put the teachers at ease, to provide an earlier 
recognition of potentially disturbed children, and to offer 

new insights to the teacher* 

The teacher* s relationship with the school therapist 
has been noted as an important aspect of the school *s effec- 
tiveness in dealing with troubled children. Alexander (1964) 
points out that the theraplss cannot work in isolation from 
the teacher, since the teacher spends a much longer time with 
the child and thus can influence the child’s behavior more 
than the therapist can* The therapist must share his oxper- 
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iences with the teacher and thua help the teacher to under- 
stand her role bettor and to relate wore therapauticaUy to 
her childre;i» 

The dliiJicult position of the teacher in relation to 
therapeutic worh in the schoole ia discussed by Buhler, Srait- 
ter and Richardson (1352). The teacher is in an ideal 
position to observe the children* s rel ationships with other 
childrehi the variety or stability of their behavior, their 
feelings and interests, and their attitudes toward authority. 
However, the teacher’s position as a director and a figure 
of authority may prevent the rapport which OKists in the 
psychologists relationship with the child. Also, the teacher 
lacks awareness and OKperience in individual dealings with 
students. The psychologist * s private sessions car* reveal the 
child’s iiiner emotions and feelings as they could not be in 
group activities at school. In addition, the oohool thera*< 
plat can offer the individual attention that a teacher 
oouldn’t. 

Andronico and Guemey (1367) have offered two suggestions 
of ways to take into account the foregoing problems— utilizing 
the school as a getting for psychotherapy and finding an 
effective piece for the teacher. Both of theae auggeations 
involve the use of Filial Therapy: 

1. The school psychologist or other therapist could organize 

Filial Therapy groups within the school sotting. Tliis 

would serve not only the basic goals of this method, but 
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W 0 U 34 predictably ta^rove relations between parents and sdiooX personnel 
since they would be partners, working together toward the coimion goal of 
helping the child to adjust. As the parents becone a central part of 
their children's treatment, they no longer need to view the school 
authorities as a threat, blaming the parents for their children's 

problems. 

2. 5Che second possible application of Klllal Bjerapy to the school setting 
Is the main concern of this paper, using teachers os therapists in play 
therap-i with their students by teaching them the misl Bierapy prin- 
ciples. OhiB utllissation would eliminate the problem of a lack of per- 
sonal, individual contact between the teacher and the child and would 
allow the teacher greater InfUience over the (*lld in a supervised thera- 
peutic situation, in addition to regular classroom contact. 

Ihis appUcatlon of the teacher to HlUal Bierapy directly follows from 
the -ratlonals behind the method. "Given the ability to do so, people that 
ere already, by nature of their everyday roles, important in a Child's life 
are in a better position to bring about change than an outsider who is seen 
only an hour a week, even if that person is a trained therapist (Andronlco 

& Guemey, 19^7/ P* 

Moak (1958) auccinctly states that "next to parents, teachers play the 
most Important role in the life of a young 




23 



cliiXa (p. 50).” ^Cbis clooe, iisportant relatioasbip points 

up 86V63PsX xonsons f* 03 ? using tsuchsrs ns FiXinX (Cbompists# 

1 . Using teacbers as tljerapeutic agents wouXa not only ex-- 
pand the avaiXahXe sea^ices in the schooX, hut once trained, 
the teachers vouXd he ahXe to see severaX chiXdren during 
the year and a continuing number of chiXdren throughout 

the years (Andronico & Guerney, X 96 T)« 

2 . ChiXdren could he worked “with before they hecame seriously 
maladjusted# Even noamw^l chiXdren could participate in 
teacher-student nondirective play therapy as a means of 
providing preventative mental lygiene. 

3. It is helieved that the empathetic principles that the 
teachers would learn during the therapeutic experience 
would apply to their general classroom behavior, making 
them more understanding, more aware and more accepting 
(Andronico & Guerney, I967) • 

4. The teacher would probably become more at ease in dis- 
cussing the problems of the children with their parenljs 
and the school psychologists. Ihey would feel more in- 
volved with the children’s problems and less helpless 
and stifled (Andronico & Guerney, 19 ^ 7 ) • 

5. Alleviation of a child’s problems would also, undoubtedly, 
bring satisfaction and reinforcement to the teacher, 
since she would have played an integral part in the pro- 
cess (Guerney, I968, in press) . 

In addition to the above, several authors, including 



Houatakas {X93^), Baxter (19^1), and O^aaann (195^) iJave eM- 
pbaeized the child’s need to have a teacher respect him; accept 
him as unique and worth while; and honestly believe in him. With 
a teacher’s reco^ition and warmth; the dbild can learn to accept 
and understand himself; the key to successful ad;Justment and 
growth* 

»Uhe question arises; of course; as to the ability of a 
teacher to learn and master the therapeutic technique, fnere is 
considerable evidence that teachers can and have played an im- 
portant role in child psychotherapy; primarily using behavior 
therapy. Britton (1966) found a teacher ’’extremely skillful*’ in 
carrying out therapy with a nontalking kindergarten childi Harris; 
Johnson; Kelley; and Wolf used a nursery school teacher successfully 
in curing the regressed crawling of a child (t Ulman n & Krasner> 19^>^; 
p. 313)1 Hart; Allen; Buell; Harris; and Wolf used teachers as 
therapy agents in two cases (Ullman & Krasner; 19^# P* 320); and 
Zlraoerman and Zimmerman found success with teachers serving as 
intermediary agents in the therapeutic process (Ullman ic Krasner; 

1966; p. 320). 

In view of the previous successes with teachers in therapy 
programs and the efficiency of parents engaging in Filial Therapy; it 
was expected; in the present study; that by learning and using the 
Filial Therapy method the teacher could effectively function as the 
major agent in helping the troubled child; and thuS; make better use 
of her already influencial role. 
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Method 

Subject «*»»Blevea teachers from the Jesse Selover Biemen- 

tary School in SayreviXle, New Jersey were trained in the 

techniques of Filial (Therapy by Dr. Bernard Guerney, Jr.^ 

Director of the Rutgers University Psychological Clinic and 

Mr* Joseph Rimmer, Director of Pupil Personnel in the Sayre- 

ville school system.^ Bach teacher selected two ^withdrawn" 

children from her own class to participate in the study, (The 

children were selected on the basis of the teacher’s s*ibjective 

evaluation of the children’s failure to communicate with other 

children, lack of interest in the classroom situation, and 

unfulfilling approach to school.^ One child from each class 

was randomly assigned to the control group and the otbec to 

the experimental therapy group. (The control group was used 

to account for any changes in behavior that might have occurred 

because of factors other than the therapy such as the teachers ’ 

general classroom techniques, peer influences, or maturation. 

Before the end of the study, however, several of the children 

were eliminated from the program for various reasons including 

children changing schools, parents not sutmiitting written 
« 

approval, and children not showing withdrawn behavior in 
accordance with the set criteria. In the final analysis, 
children from nine of the eleven teachers were Included in 
the study, with a total of nine children in the experimental 
group and six in the control group. (The children were 'from 
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kindei^artetJ/ first, second, third end fifth gredesi eight 

^ -mm' ^ 

vere \>oys and seven vere girls* 

Four seniors from Douglass and Rutgers Colleges served 

as coders of the classroom behavior. 

Procedure . *«■ 

A Coding 

A workable coding system was devised to provide an ob- 
jective method of evaluating behavior and possible changes in 
behavior. The system coded four types of aggressive or ini- 
tiating behavior of the part of these withdrawn children; 

1. Initiating talk ia class. 

Ihis category included speaking out of turn to the class 
("Iiet*s play initial tag/’) speaking out in a classroom dis- 
cussion^ or speaking when called i^on by the teacher after 
having raised one’s hand to speak. In all cases the key was 
initiating te^k, not just responding to a question. 

2. Raising the hand in an attempt to initiate talk. 

Ihis category does not include raising the hand in res- 
ponse to a “How many of you” type question. If the child is 
subsequently called upon after raising his hand to speak, the 
response is credited to the categoj^ ’’initiating talk in class 

3. Initiating talk with another student. 

Ihls was perhaps the most important measure. Since the 
aim of the therapy was to ’’free” the child of his repressions 
and frustrations and thus help him gain self-respect and 
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accepts»ce of Jilmself^ tlie cbiXd wuld feojpeflally “ba lois wXuclJaKt to 
Inltiato interactions vitb other children* 

K Initiating tcOJc private3y vith the tea<^r. 

Ihis categoxy included va3Mng ov^ to the teacher to afpeah or calling 
out directs^ to her# Since the child vas wording vith the teacher in a 
xelaxed atniosphere/ it might ha\re been ecxpected that the c^ld “would 
henceforth be more at ease and verbal with this teachert However, the 
ultimate goal of the treatment was for this relas^d feeling to generalize 
in the child* s interactions with others, as well as the teacher* Ihere- 
f^pe, this category was incsluded in cnrder to be able to determine exactly 

ihere any dianges in b^vior occurred* 

nonverbal initiations of activity were not included in the coding 
scheme because of the subjectivity inwlved in their evaluation* 

For four wechs before the actual beginning of the progrem, the codcofs 
observed children in the cjlassrocxas involved* Ihcy wsee each assigned 
an aggressive and a witMbcewn childl to watchi in eadh c^^s as practice* 

>] pbifi vacbally sy^jressive children were ohserved for three reasons* Hrst 
of all, while learning the coding method, observing a^ressive cMldam 
was stlaulating practice since they reQhlred more active csoncentration on 
their behavior than did the withdrawn children# Secondly, the behavior 
of the aggressive children served to highlight the withdrawn behavior 
of the ether children ty 
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providing an extreme comparison# Thirdly^ they produced an 
obijective score of aggressive behavior vhioh, vhen averaged 
vith the scores of the withdrawn children, would provide a 
rough estimate of the average behavior of the children. 

The coders practiced until they reached a very high level 
of reliability# A rank correlation of #928 was obtained, 
flignificant at the .001 level. 

The coders were introduced as students who were ’'learning 
to be teachers.” During this period of practice, the children 
became accustomed to having visitors in the class# This time 
also provided the opportunity for this investigator to become 
aware of some of the behavior difference in the children and the 
routine of an elementary school class. 

The behavior of the control and the experimental child 
were coded simultaneously in each class for one 65-minute 
session each week. The coding was done at 15 -second Intervals, 
with ons initiation in a particular category the limit for that 
category for that 15 -second period. One initiation continuing 
over several 15-second intervals was scored in each period. 

This method seemed to be the best in terms of an objective 
score of behavior, convenience to the coder, and reliability. 

As a control for bias, none of the coders aside from 
this investigator was aware of which of the children in each 
class was receiving therapy. 

An attempt was made to schedule the classroom observations 
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so as -bo have the coders in the classes during general participation 
periods rather than during seat-vork tiwe^ and to observe activities 
that vere fairly uniform in nature throughout the classes. 0?he 
classes were observed during the same activity period each week 
for intra-class consistency. 

B. ajherapy. 

Each teacher met vith her child in nondirective play therapy once 
a veek for about 45-minute periods. Bach teacher vas observed en- 
gaging in therapy and *ims coded on her ability to empathize and re- 
spond to the child in an accepting mmmer. ajhis scoring code vas 
developed at the Rutgers University Psychological Clinic for cod- 
ing and evalutatlng the parents in Filial ®ierapy. 0?his vad done 
in order to see vhether the teacher* s ability vould have any bear- 
ing on the child’s itsprovement. A positive correlation would 
suggest that the therapy^ not merely the extra-attention from the 
teacher^ vas producing the behavior change. 

0?he teachers were divided into two small groups which met 
once each week for group discussion sessions designed after the 
parent Filial “ICherapy groups, ©laso sessions served as Supervisory 
meetings for the teachers. 0?he first 20 minutes of each session vas 
devoted to observations of one of the teachers working with her 
child. This was followed by a discussion of IMivldual and mutual 

problems. 
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Results and Dlocusslon 

Base-line data were collected fcr six we^s tefore therapy 

* m ^ 

hegan; and ©scperlJnental data were obtained during the 17 weeks 
of the therapy period except for the ninths tenth and eleventdi 
weeks of the program due to the chrisimias vacation# (The weekly 
scores for each child were graphed in order to point up the trends 
exhibited before and during the therapy period for each child 
receiving therapy and for his classroom control sub^Ject# 

«i w M M US M ^ m PI Si ss ss w PS i« a* ^ ** ^*^ *^ ^ ** 

lOaoe nguieB 1-9 Atout Here 

For reasons stated previously some of the subjects were 
eliminated and others added! therefore, there are no pre-therapy 
data for three of the nine experimental subjects (see Figures 5# 

6, and 9) and no controls for several of them (see Figures 7, 8, 
end 9)* 

Mean verbal-initiation scores for each experimental sub^ject were 
determined for scores at the beginning of therapy and at the end 
of the observation period. A t test for correlated sanples showed 
a significant difference at the #05 level# It is evident from 
dancing at the graphs that there was no significant change in 
the control group# 

Figure 10 comperes the mean scores for the two groups# 



Place Figures 10 About Here 
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The consistent tx'sn^e otser^red in the individual graphs justify 
the group graph helng con^osed of split nuoibers of subjects# Of 
wa^or in^ortance is the apparent equality of the level of verbal 
Initiations of the two groups at the point of the beginning of 
therapy# A cocy?arison test was run between the two groups using 
the wan scores from the first two weeks after therapy/ began 
and the last two weeks of observation* The difference was 
significant at the .01 level, and is clear from an examination 

of Figure 10. 

®he average score for all 15 withdrawn children at the point 
of therapy onset was 11; after Ih weeks of therapy/, the average 
score for the experimental group was about 26 (see Figure 10). 

The average score for nine of the most verbally aggressive children 
in the classes was ^0. This would seem to suggest that the 
experimental grovg? improved to approocinately tbs estimated average 

level for the class. 

Of the four initiation areas scored, the experimental group 
improved moat in Initiating talking with other students as can be 

« 

seen in Figure 11. 

Place Figure 11 About Here 



There was a slight increase evident in initiating interactions wibh 
the teacher, but this ended by the eleventh week while the other 
scores continued to rise. Thus, the effect of the therapy did 
generalize to the children’s behavior with others 
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ao vas hoped* 

Several other variahlee vere investigated.* Since all of the 
teachers were feiaale, it is conceivahle that the sex of the child 
might have heen an important factor in the treatment* Four of the 

therapy subjects were h(^s (see figures 2, 3/ T)^ 

girls# 2/he girls improved an average of l8 points and the hoys an 
average of 11 points* 2/hough these scpres irere not significantly 
different, it is possible that a larger sample ml^t yield significant 

results* 

Another variable considered was the grade of the child* 7n 
general, the lower the grade, the greater the average degree of improve- 
ment* Here again, larger samples are needed. 

!fhe final major relationship analyssed was that between the tea- 
cher’s ability in therapy and the child’s degree of improvement* A 
rank coorrelatlon was run on these data and the resultant correlation 
of *85 was significant at the *05 level* A larger sai^ple here ml^t 

also give more strength to these results. 

Ih general, the results were very favorable and Invite further 
study in the use of teachers as Filial ©lerapists. 2h every case ex- 
cept one (see Figure 3) the coders were able to guess correctly as to 
whether or not an Indivldvial child was receiving therapy. -IMs sug- 
gests that there was probably an obvious behavior change in the child- 
ren in addition to the revealing objective scores. 

On the whole, the teachers themselves were very pleased 
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with the pyesram, finding the therapy techniques fairly 
simple and enjoyable. One of the older teachers said that 
she "felt lihe a Grandmother" for the first time in her life. 
They wore equally satisfied with the changes evidenced by 
the children they worked with. Several of the teachers had 
intere3ti*Jg connaentc conceniiiig the proijyam: 

This propria has mad© me v/ant to try harder with shy 
pupils. It is so ©asy to dust ignore them, or rather, I 
should say, to torget them unintentionally,” 

”l would say I’m more aware of my own attituto toward 

little things,” 

"Awareness of this now role with children has made me 
try it on an individual basis in the classroom,” 

"l never expected such a change in R, as there has been 

in such a short time* I am thrilled,” 

There are several suggestions for future study in this 
area. The first, as mentioned previously, is to replicate 
the experiment using a larger number of teachers and students. 
It might also be worth while to us© hostile, overly aggressive, 
or other types of problem or troubled children in Filial 
'Therapy with their teachers to see whether they would be 
helped as much as the withdrawn children seemed to have been. 
One final suggestion is to have the children In thd control 
group play privately once each week with a teacher who has 
not been trained in Filial Therapy to control for the extra 




34 



attention received by the therapy greup* 

At the present time post therapy data are being collected 
in order to determine whether the effects of the therapy will 
last after the therapy has stopped# It is this investigatbr s 
opinion that the effects will not deteriorate once the child 
has been "freed" to enjoy interacting with other people# 
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Footnotes 



^ The author is deeply indebted to Dr. Bernard Guerney for his 
patient guidance and support, and to Josej^ Rlmmer for his valuable 
assistance. 

^ 0?he teachers involved in the program vere trained in the theraj^ 
tcdhnlgues last year and vorhed vith children in the shhool, though 
not necessarily from their own classes. ®ie children were from grades 
kindergarten to fifth, ©le results were very favorable^ though sub^jectively 
evaluated . Ofhe children were reported as being hajpier, relating better 
to the other children, initiating activities and often showing improve- 
ment in their school work. It was supposed that working with their 
own children might even be better as far as total understanding and 
degree of Influence were concerned. 

^ Withdrawal is a mechanism of maladjusted behavier which is an 
unconscious atteuqp’b to leallze one*s self- concept. However, this 
realization is obtained in an "undergx'ound” manner (Axline, 194 t)» 

Slavson (1952) attributes withdrawal to an inadequate feeling of security. 
These withdrawn children, because they are quiet and untroublesorae are 
usually not recommended for therajy but can often benefit from therapy 
which gives them an opportunity for self-eKpression and acceptance 
(Axlinl, 19^7). Wolf (1958) asserts that unless the under-aggressive 



child gains self 
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Footnotes, continued 

confidence iie will “be regarded and will regard Mmself 
aa unwo 3 ?tby» Patterson (1^66) feels that relatlv^y 
nonverbal children would not benefit fvcm purely ver- 
bal types of counseling and that there should be facili- 
ties for play therapy In the elementary school. IPhere 
Is also a couanonly held view that withdrafij children 
would benefit more ffom play therapy, specifically 
cU,ent-centered play therapy, than the aggressive child 
would (Quemey &Andronlco, 19^)* Xn addition, Ouerney 
(1966, in press) noted that this type of child presents 
a challenge to the professional shills of a teacher 
and consequently the teacher would probab3y be eager to 
engage in Filial OJher^ with the child. In the present 
study all of the children were "withdrawn,” for tho 
edx>ve reasons and also to provide uniformity, even 
thou^ children with other problaa manifestations as 
hostility and over-aggressiveness have been success- 
fully treated in Filial tPherapy. 
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Figure Captions 

Figure 1| A comparisou oSr tJie number o£ verbaX initiations 
of one experiment aX and one control subject as a function of 

{iseks before and during the therapy period, 

nguve 2, A comparison of the number of verbal initiations 
of ont. experimental and one control subject as a function of 
weeks before and during the therapy period. 

Figure 3, A comparison of the number of verbal initiations 
of one experimental and one control subject as a function of 

weeks before and during the therapy period. 

Figure 4, A comparison of the number of verbal initiations 
of one experimental subjeat before and during therapy and one 
control subject during the therapy period as a function of weeks. 

Figure 5, A comparison of the number of verbal initiations 
of one experimencal and one control subject as a function of 

weeks during the therapy period. 

Figure 6, A comparison of the number of verbal initiations 

of one experimental and one control subject as a function of 

weeks during the therapy period. 

Figure Y, The number of verbal initiations of one expori** 

mental subject as a function of weeks before and during the 

therapy period. 




Figure Cav^tonB, contlPuM 



1 ^jpy}y>Q 8# The jiumher of verhoX ioifcia'hions of owe e3<3peri** 
mental mih^ect as a function of veeKs hefore and during the 
therapy period# 

Figure 2# The number of verbal initiations of one experi- 
mental subject as a function of veehs during the therapy period# 
Figure JO# A ccmg?arison of the mean number of verbal ini- 
tiations for six: experimental and three control subjects before 
therapy, and for nine experimental and six control sub;Jecta dur- 
ing the therapy period as a function of vedcs# 

Fi^e 11 # A conparlson of the cumulative mean number of 
four types of verbal Initiations for nine withdrawn subjects as 
a function of weeks in Filial Therapy. 



